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Relapses are not frequent This method is recommended as simple, cheap 
and practice ].—Therapeutieche ilmaUhe/U, 1898, Heft 10, S. 549. ’ 

The Use of Asaprol in the Treatment of Typhoid Fever.—M. Clem¬ 
ente Ferreira thinks that the intestinal lesions are the result of the 
action of the toxin circulating in the system invaded by the germ of Eberth 
which elaborates a virulent poison which causes the material alterations and 
morbid phenomena which go to make up the picture of this disease. It 
follows, then, that the leading purpose of the use of topical disinfectants, 
the insoluble antiseptics—i. e., direct action upon the germs in the intestine 
-lacks scientific foundation. The soluble antiseptics should therefore re¬ 
ceive consideration. For this reason the use of calomel in small doses 
which are thus converted into soluble mercurial compounds, acts more 
efficiently than an insoluble salt Six patients have been under observation 
treated by this remedy, which is calcium-naphtol or monosulphonate, and 
all shared its beneficial effects os regards temperature, general conditions 
and the course of the disease. Thirty to forty-five grains were given each 
day either in solution or cachets in two-hourly doses. If diarrhma persists 
bismuth subnitrate or chalk is added. Besides the results of clinical obser¬ 
vation, the agglutinating action which this agent exercises upon cultures of 
-f— lllua lm3 l)e . cn demonstrated, and furnishes a cogent reason for its 
exhibition. Bulletin Gknhralde Thlrapeutigue , 1898, t. cxxxvi. p. 581. 


Bismnth-chinolin Rhodonite.—Da. L. Foeciiiieimer recommends this 
substance (C,H,N.HSCN), Bi (SCN)„ which is a large-grained powder of a 
reddish-yellow color, insoluble in water, alcohol, or ether. When this is 
placed upon an ulcer, if the secretion is abundant, a paste is formed; if this 
is scanty, a very adherent crust is produced, under which the ulcer generally 
heals. Rather infrequent dressings (four to six days) are preferable. Before 
redressing a local hath should be administered to facilitate the removal of 
the crusts. Sometimes, particularly in women, the powder causes pain of 
which the reason is not apparent In ulcere of the leg, whether varicose or 
syphilitic, in venereal ulcere, and acuminate condylomata the healing is 
prompt and certain, owing to the antiseptic and drying properties of this 
substance. Therapeutuehe MonaUhtJU, 1898, Heft 8, S. 445. 


Endermol.— Dr. Has Walters reports upon this substance, especially 
in the treatment of scabies. This is nicotine salicylate (CjjHj^-CjH^Oj) 
and occurs as colorless, transparent crystals easily soluble in water and most 
organic solvents, and has a slight burning taste. It may be employed as a 
0.1 to 1 per cent lanolin ointment, 5 per cent in oil and traumaticin, or a 
0.1 per cent in sapo viridis. Of sixty-seven patients treated by preliminary 
baths and soap inunction sixty-four were cured and the itching disappeared 
after one application. The remaining three required six treatments. In 
three instances relapses occurred from sleeping in unclean beds. Absolute 
security followed from four applications, although fewer were effective. In 
young subjects some symptoms of nicotine-intoxication followed: headache 
nausea, vomiting, palpitation, and dyspnma .—Therapeulische Monahhefte 
1898, Heft 8, S. 443. 
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The Treatment of Cystitis.—Dm T. Gordon Kelly had failed to find 
a perfectly reliable urinary antiseptic nntil he had employed heiamethylen 
tetramin, also known as urotropin. He reports three instances of its use 
the last being the most striking. A gentleman, aged thirty-five years, had 
suffered from chronic cystitis, complicated by attacks of hamaturia, of fifteen 
years’ standing. Malignant disease and villona growths in the bladder as 
causes of the hemorrhage, had been excluded. The opinion was finally 
reached that this resulted from a congestive cystitis set up by the great ex- 
cess of mucus in the urine, which contained pus and was alkaline. Twenty 
grains of this remedy were administered twice daily, and upon the ninth day 
the urine became clear and upon the fourteenth free from pus for the first 
time in fifteen years. For a month fifteen grains were taken twice' daily 
then one-half this amount was given for four months, during which time no 
pus nor blood appeared in the urine .—The Therapist, 1898, No. 10, p. 130. 

The Besnlts of Serum Treatment.-Mn. W. E. Green, after adducing 
statistics showing the value of this treatment in diphtheria, particularly when 
adopted early, has collected 36 cases of tetanus treated by antitoxic serum of 
which 25 recovered; 40 of puerperal fever and allied conditions, with ’33 
recoveries; and 11 of pneumonia with 9 recoveries. As regards prophylaxis 
Semple relates that out of 84 persona vaccinated against typhoid fever during 
an epidemic not one contracted the disease; while of 120 unvaccinated under 
the same conditions, 16 were attacked by it Inoculation with Haffkine’s 
plague serum was practised in 5251 cases with a mortality of 1.75 per cent 
while of 14,830 treated in other ways 20.6 per cent died. The use of anti- 
venomous serum promises equally good results, but those in tuberculosis so 
far are unsatisfactory. The last successes are those obtained by Sanarelli in 
the serum treatment of yellow fever .—British Medical Journal, 1898, No. 1960, 
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TJtenn 0 Cough and Other Reflex Neuroses.— Schaefer ( Centralbtaltf. 
Gynakologie, 1898, No. 31), at the conclusion of an article on this subject, 
summarizes as follows: In women who are predisposed, especially at the time 
of menstruation and daring pregnancy, irritation of the mucous membrane 
of the upper third of the vagina may provoke the so-called uterine cough. 
Inflammatory conditions in the broad and sacro-uterine ligaments may give 
rise to similar reflex phenomena; fermentative processes and auto-intoxica- 
tion doubtless predispose to these. In the same patients irritation of the 
vulva and lower third of the vagina is accompanied by purely local reflexes. 

Utenne cough is due to irritation of the sensory filaments of the inferior 
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hypogastric plexns with its utero-vaginal plexus (supplying the vault of the 
vagina and portto), and the spermatic plexuses and hemorrhoidal nerves with 
their ganglia within the folds of the broad ligaments, provided that there 
existB already a pulmonary neurosis or predisposition. Irritation of the puden- 
dal nerve, on the contrary, causes no distant reflex phenomena. 

Reflex disturbances may be: (a) Physiological reflexes in distant motor 
and vasomotor regions: ( b ) impulses transmitted along nerves the resistance 
of which has been weakened by morbid changes; (c) irregular impulses due 
to a general nervous depression. 

Tubercular subjects, or those with marked gastric symptoms, are especially 
liable to reflex cough. 

In cases of uterine displacement in neurotic individuals these reflex dis¬ 
turbances are often promptly relieved by the use of pessaries, although gen¬ 
eral treatment is also important 

Histological Changes in the Vagina.— Peetti {Znitc krift f. Gcb. it. Gyn. 
Band xxxviii. Heft 2), from studies of the minute anatomy of the vagina in 
thirty-two specimens,arrives at the following conclusions: Contrary to the 
statements of many writers, neither glands nor mneons follicles could be 
demonstrated in the lining membrane. The latter is not a true mucous mem¬ 
brane, but is a true inversion (Einstulpong) of the epidermis. The squamons 
epithelium becomes more and more flattened with advancing age, gradually 
diminishing in thickness from the vestibule toward the portio. The height 
of the papilla* does not depend upon the age of the subject, as the papilloe 
may be slightly marked in young women. 

Extensive round-cell infiltration was frequently noted in the vagina when 
macroscopically it appeared to be perfectly normal. This is not to be regarded 
as necessarily pathological, but may be due to the irritation resulting from 
an acrid cervical discharge. 

The Relations of Disease of the Adnexa to Retroflexion.— Jayle and 
Lima (Remldes Gynecol, cl dc Chir. Abdom., 1897, Nos. 11 and 12) discuss at 
length the question whether the symptoms accompanying uterine displace¬ 
ments are due directly to these or to coexisting disease of the adnexa. Out 
of 1100 cases of disease of the tubes and ovaries they selected 76 os suitable 
for careful study. Their conclusions are thus stated: 1. So-called latent 
retro-displacements, which give rise to no symptoms, were not observed in a 
single instance. 2. Painful retro-displacement is nearly always complicated 
with disease of the adnexa. 3. Mobility of the displaced uterus is notan 
indication that the tubes and ovaries are healthy. 4. Affections of the ad¬ 
nexa are usually more severe in connection with retroflexion than with retro¬ 
version. 5. The prognosis and treatment of uterine displacements bear an 
intimate relation to the extent of the accompanying tnbal and ovarian 
trouble. 6. The extent of the lesions in the adnexa, together with the 
patient's nervous condition, are the principal factors to be considered in 
treating uterine displacements. 7. Simple reposition of the uterus, without 
farther treatment directed to disease of the organ itself and of the ovaries 
and tubes, does not insure a cure. 8. Retro-displacement may cease to give 
rise to marked symptoms if the attending complications have been relieved. 
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9. Conservative (non-surgical) treatment of uterine and periuterine inflam¬ 
mation iB greatly hampered by the existence of a displacement. 

Pathogenesis of Osteomalacia.— Macedonio {Arch, di Oat. e. Gin., 1897, 
No. 10) reviews the various theories of the etiology of this affection and 
adopts Fehling’s— i. e., that osteomalacia is to be regarded as a trophoneuro¬ 
sis of the osseons system, due to reflex irritation from excessive or patholog¬ 
ical activity of the ovaries. Since, as Consentino has recently demonstrated, 
ovulation continues during pregnancy and lactation, it is easy to explain why 
the disease progresses so rapidly after conception occurs. 

Castration offers a certain cure. The improvement in the general condi¬ 
tion of the patient and the prevention of conception, in consequence of the 
operation, do not sufficiently account for the beneficial result. 

Ferroni (Ibid.) compares the microscopical appearances noted in sections 
of ovaries removed from two osteomalacic patients with the minute changes 
present in the ovaries of rhachitic subjects. In the former, which were 
enlarged, the germinal epithelium was quite normal, the follicles not in¬ 
creased in number, and the corpora lutea normal. Small foci of hyaline 
degeneration were found in the cortex. The bloodvessels of the stroma were 
notably enlarged, the media and adventitia being much thickened, and their 
nuclei degenerated. Elsewhere the vessels were greatly dilated. Hyaline 
degeneration of their walls and also of the stromal connective tissue was often 
observed. 

In the ovaries from rhachitics the cortex was normal, but in the stroma 
there were essentially the same changes as in the former specimens. 

Glandular Elements in Uterine Fibromyomata.— Lockstaedt (Monata- 
achriftf. Geb. u. Gyn., Band vii. Heft 2) describes seven specimens of fibro- 
myoma in which he found follicles or cysts lined with epithelium. The 
tumors were nearly all subserous and were attached in the neighborhood of 
the Fallopian tube, so that it seems to him more plausible to infer that the 
epithelial elements were derived from the glands in the tubal mucosa, rather 
than from remains of the Wolffian body, as inferred by Yon Recklinghausen. 
He also opposes Orloffs view that the tumor may grow around and include 
epithelial pouches. 

Leqnen (Ann. de Gyntcologie; OniralblaU /. Gyn., 1898, No. 34) calls 
attention to the fact that epithelial cells are sometimes found between the 
muscular fibres and in the meshes of the connective tissue in fibromyomata, 
especially in those which are adjacent to the endometrium. These cells 
usually appear as single irregular layers, lining blind follicles. He believes 
that they are derived by proliferation of the glands of the uterine mucosa. 
Their presence explains the occurrence in these tumors of cysts with epithe¬ 
lial contents, and may throw some light upon the much-vexed question of the 
carcinomatous degenerations of fibromyomata. 

Diseases of the Adnexa Following Vaginal Hysterectomy.— Van deb 
Hoeves ( Nederl. Ttjdschr. v. Vcrloah. en Qynacol., Geniralblatt /. Gyn., 1898, 
No. 35) discusses the question of the fate of the tubes and ovaries, or their 
remains, after removal of the uterus. He does not agree with Brennecke that 



